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Spartanburg, South Carolina has a population of S^^fOOO, placing it
as the fourth largest city in South Carolina. Of this 53>000 persons in
Spartanburg, the Negro comprises 1U>000, or approximately twenty-five per
cent of the population.^
Spartanburg is chiefly an industrial city. A large percentage of
the male population is employed in textile mills, and a large percentage of
the female population is employed in domestic work.^
Althou^ the Negro comprises only twenty-five per cent of the total
population, the Negro death rate is considerably higher than that of the
whites.3
In 19hSi 31 study was made by the Spartanburg County Health Department,
and it was found that more Negroes died as a resiilt of tuberculosis in 191+1+
than from any other disease. Since that time public interest has been focused
on tuberculosis, and attention of both Spartanburg and Spartanburg County has
been given to planning ways and means of controlling this disease.
Purpose of Study
' The purpose of this study is to ascertain the sociail and the economic
factors among twenty-five Negro patients known to the Spartanburg, South
Carolina Tuberculosis Hospital, and to analyse these factors in relation to
the incidence of Tuberculosis.
^Facts and Figures about Spartanburg, Spartanburg Chamber of Commerce
(Spartanburg, 19i+7)> P« 3*
^Ibid., p. 5*
■a
•^Interview with Dr. Temples (Spartanburg County Tuberculosis Hospital,




The scope of this study is limited to the period of IShS to 19U7.
It deals yrith twenty-five Negro patients of the Spartanbvirg South Carolina
Tuberculosis Hospital, who were positive and active cases of tuberculosis.
This study is further limited by the lack of detail found in the
files and records of the Spartanburg County Health Department and the Spar¬
tanburg Tuberculosis Hospital.
Method of Procedure
A schedule was prepared by the interviewer and each patient was in¬
terviewed in the Hospital. Homes of the patients were also visited.
Medical records of the patients on file at the Spartainburg County
Health Department and the Spartanburg Tuberculosis Hospital were read and
analyzed.
Conferences with the superintendent of the Spartanburg Tuberculosis
Hospital, the director of the Spartanburg Tubercxilosis Association and with
public health nurses at the Spartanburg County Health Department were held.
Documentary sources such as: Journal of Negro Education, books on
tuberculosis, pamphlets and booklet material were used.
CHAPTER II
SOCIO-ECONOMIC CHARACTERISTICS OF THE PATIENTS STUDIED
AT THE SPARTANBURG SOUTH CAROLINA TUBERCULOSIS HOSPITAL
Low income and low standards of living among families in Spartanburg
are much more typical of the Negro population than that of the whites. Sev¬
eral studies have indicated the low income level of the Negro population.^
The majority of the Negro families in the City of Spartanburg has
an annual income well below $1,000. The 19i;0 federal census showed the median
weekly income of Negro families to be $9.65.^ Since the mass of Spartanburg’s
Negro population either earns at this level or receives a work relief wage
which may not be somewhat higgler, it is reasonable to conclude that this pop¬
ulation is to a great extent poverty bound, a fact which has great signifi¬
cance for any health program.
Occupational Status
The leading occupations in which the twenty-five patients studied
were classified as domestic and common labor service. There were five pa¬
tients -vriio did only housework in their own homes. Of the other twenty, four
Tuere school students, one was a beautician, ten did domestic service, and
five served as common laborers. The occupational status of the patients
studied is shown in Table 1.
Of the patients studied, the majority of the families' incomes were
in the range $9*00 to $lU.99. Of this number fifteen had weekly incomes be¬
tween $9*00 and $ll4..99i five had weekly incomes between $15,00 and $2U.99j
one had weekly income of $25.00j and four were not employed. This is shown
in Table 2.






OCCUPATIONAL STATUS OF PATIENTS STUDIED
Occupation Number
Domestic Service ........ 10
Common Labor 5
Trade 1
House Work . 5
School Students. ........ k
TABLE 2
WEEKLY INCOME OF PATIENTS STUDIED
(Patients Classified According to Size of Family)
Educational Status
Of the twenty-five patients who had attended school, a fraction or
more than three-fourths of the total number had not gone beyond the sixth
grade. Of the other fourth, two never attended school, two had reached high
school, and two finished high school.
The educational levels are of great importance as they indicate the
extent to which the people will be able to cooperate with the work csorried
on by the Spartanburg, South Carolina Tuberculosis Association.
The lack of education and the skepticism of the people have made the
work of the Tuberculosis Association very slow. Realizing the educational
level of these people, the education department of the Spartanburg Tuberculosis
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Association has designed a program to fit the levels of people of this area,
which will be discussed later in this study.
TABLE 3
EDUCATIONAL STATUS OF PATIENTS STUDIED
Total Levels of Education
Elementary High School None
25 19 U 2
Housing Facilities
Housing is considered to be a serious problem in Spartanburg, South
Carolina. It was observed by the writer that houses built for the use of
one family were used to accannmodate three or four families. Almost any kind
of building with a roof over it was pressed into service as a home. The
houses that most of the patients studied occupied were old and out of repair.
Provisions for light and ventilation were inadequate, and overcrowding ex¬
isted to a serious degree.
TABLE h
SIZE OF FAMILY OF PATIENTS CLASSIFIED
ACCORDING TO NUMBER OF ROOMS IN HOUSEHOLD
and health is one room per person. In this study it was found that the
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usual home, regardless of the size of the family, consisted of three or foxir
rooms
In the present study, sunlight and ventilation -were inadequate in the
homes of approximately three-fourths of the families who had contact with
tuberculosis. It was further observed by interviewer that in some cases win¬
dows were kept closed due to the high cost of heating the rooms.
Because of the inadequacy of housing facilities, overcrowding has cre¬
ated a serious problem. Of the twenty-five patients studied more than three-
fourths per cent of the patients shared their bedrooms with others. The av¬
erage number of persons per room were three.
The Spartanburg Tuberculosis Association can do veiy little, if any¬
thing, to eleviate these overcrowding conditions that are c aused by lack of
proper housing and facilities, but it is doing an excellent job in the educa¬
tion of the people in the preventive methods to be tised imder the present
circumstances.
In this study it was foxmd that as many as seven persons occupied three
rooms, and ten occupied five rooms.
Problems of Health Education
The economic, educational and social status of the group must be con¬
sidered as major factors in creating problems of health. The education on
health may be ceurried to the people by many means, such as radio, press, talks,
motion pictxires, or what not. The economic status of the prospective health
education group determined its ability to take advantage of radio education.
Turning to the press, literacy, in a great part, decides who shall and who
shall not be educated.
The Spairtanbiorg Tuberculosis Association discovered that the people
Phillip P. Jacobs,
(New York, 19UO), p. 96.
Control of Tuberculosis in the United States
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who have the most serious health problems are unable to take advantage of
the radio and press education, and has put most of its effort toward the
solving of health problems through demonstrations such as exhibits, posters,
free movies and talks.
The health problems involving home sanitation of tuberculosis patients
in families, overcrowding of families in units designed for one cannot be
expected to be solved until the group as a whole has been made to realize
the importance of good health. This cannot be accomplished until the ideas
of mysticism and quackery have been e^qjelled from the minds of the people.
These ideas will be changed when it is proved that tuberculosis, the most




PUBLIC USE OF FACILITIES
Spartanburg Tuberculosis Clinic
The Spairbanburg County Health Department operates a tuberculosis clin¬
ic for Negroes which serves the majority of patients unable to afford private
treatment. In this study it was found that all twenty-five of the patients
studied were treated at this clinic. Treatments given are pneumothorax and
fluoroscope. The clinic has three apparatus for pnexmiothorax treatments and
two X-ray machines, dose case histories are kept on all of the tuberculosis
patients.
The functions of the clinic are as follows:
1. Diagnosis
2. Arranging for admission to hospital or sanatorium
3. Education of the patients, his family, the medical profession and
the commtinity
li. Medical supervision of all families and all contacts
5. Follow-up and after care of cases discharged from sanatorium
6. Seciiring needed relief for patients.
Sanatoria
Tuberculosis usually can be arrested if it is discovered soon enough,
and if the patient works with the doctor. Treatment may be carried out
at home, but a special hospital, called a sanatorium, is the best place
for the patient. There, everything is cleaned with the one object of
helping him get well. It is not necessary to go to a sanatorium far a-
way from home in order to get the benefit of a certain climate. Tuber¬
culosis can be successJaiHy treated in any climate in the United States .1
In Spartanburg, South Carolina the change for sanatorium experience
if more limited than that for clinical experience. Because of lack of svif-
ficient hospital beds, much difficulty is experienced in getting these patients
P«




in either the city or state sanatorium.
When a state fails to provide sufficient beds, it is committed to a
plan that is wasteful, ineffective, and in a long run costly. Tubercu¬
losis is curtailed but little if at all, by treating only a small per¬
centage of the patients and by leavii^ many open cases in the community
to sow seeds for another crop of victims, who in their turns will be
needing care, A sanatorium bed should be available for every case of
active tuberculosis,1
The Spartanburg Tuberculosis Hospital is situated in the pines, just
outside of the city limits. The hospital bed capacity for Negroes is twenty-
eight. More beds are desperately needed.
Of the patients studied, twenty were patients in this hospital, and
five were recently discharged from the hospital, but are receiving treatment
in the home.
Experience is the best teacher and living a sanatorium life is a per¬
sonal experience that makes the patient aware of his handicap and the neces¬
sity of keeping within the limit of the safety zone defined by his disease.
Rest, both mental and physical, is the keystone upon which recovery is built.
This is the first lesson that a patient has to learn.2 All of the patients
studied received treatments in a sanatorium. Their length of stay in the
sanatoritim varied from nineteen months to three and a half years.
General Facilities for Health Education
There are eight schools, fifteen churches and one housing project lo¬
cated in Spartanburg, South Carolina, All had been very cooperative in the
various health programs.
Health talks in the churches by ministers and educational workers are
means by idiich the educational work in churches is carried on. Kits contain¬
ing materials on tuberculosis are sent to the principals of the schools and
^enry D, Chadwick, The Modem Attack on Tuberculosis (New York, 19U2),
p. U2.
2
Phillip P. Jacobs, op. cit., p. 105.
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the teachers work the matericil into their teaching units, and prepare pro¬
grams from the material. Exhibits displayed and posters are made by the stu¬
dents of the schools.
In the housing project, health talks on different subjects such as
general sanitation, tuberculosis and so forth are given by leaders in the
community.
These general facilities served to inform the people of Spartanburg
about tuberculosis, sanitation and the importance of having regular health
check ups and finally to participate in the X-ray sxirvey that was being car¬
ried on.
Althou^ improvements in the treatment of tuberculosis patients have
been made, more progress is being made and must continue until this factor
of a disease and tuberculosis is stamped out. Because tuberculosis is a
greater menace than all acute communicable diseases combined, it will take
strenuous efforts to hold it in check in the coming years
^TJathew Wall, L. D. Bristol, Industry and Tuberculosis (New York, 19U2),
p. 126.
CHAPTER IV
COMMUNITY ORGANIZATION ACTIVITIES TO CONTROL TUBERCULOSIS
Case-Elnding in the Community
It was found in this study that the basic facilities used for diagno¬
sis case-finding in the Spartanburg South Carolina Tuberculosis Hospital
were; (l) Through private physicians, (2) in tuberculosis clinics, and (3)
mass or sample population surveys.
The idea of mass survey as a method of case-finding arose because
experience has indicated that the patient who seeks treatment because of
symptoms is usually an advanced case.^
Tuberculosis testing in a case-finding technique is used in locating
actual suid potential sources of tuberCTilosis infection. Tuberculosis test¬
ing is a routine function of the clinic of the Spartanburg County Health De¬
partment .
Chest X-rays are important diagnostic facilities in case-finding. The
X-rays are given by the Spartanburg County Health Department in cases of re¬
actions from the tuberctjlosis tests. In the mass X-ray survey more than
7,000 persons were X-rayed. The X-ray film has unparalleled advantages of
offering a permanent record of examinations that may be revie?fed by more than
one individual and that will be valuable for comparison with later X-ray pho¬
tographs.
Mass X-ray Survey
The mass X-ray survey began November 18, 19U6 and ended December 30,
19U7. The primary purpose of the survey was to discover new cases of tuber¬
culosis in Spartanburg and Spartanburg County not known to the Spartanburg
County Health Depaurbment. There were no charges for the X-ray.
^American Public Health Association, A Manual of Tuberculosis Case-
Finding (New York, 19UO), pp.
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Svunmary of the Survey
1. Nmber of leaders contacted 2U0
2. Number of visits made 86
3. Number of meetings arranged iUi
ii. Number of motion pictures shown 16
5. Number attending motion pictures. 510
6. Number of leaflets or posters distributed .... .1286
7. Number of schools visited . ...... 57
8. Nvimber of local workers taking part ........ iiO
9. Number of persons X-rayed 7000
10. Number of persons from U- 20 .5000
11. Number of persons from 20 - 80... 2000
Findings
1. Prom li - 20 with some type of tuberculosis. .... 17
2. From 20 - 80 with some type of tuberculosis .... 5
3. Number of persons hospitalized . 21
ii. Number of persons cured 10
5» Number of persons that left hospital without
being dismissed 3
6. Number of persons still in hospital 6
7. Ninnber of deaths 2
In each death the patient was far advanced. The youngest person found
with tuberculosis was seven years of age, and the oldest person found was
eighty-three. In the county there were more active cases found among the
white than among the colored.
School Program
Bangle day is an annual educational project featured in December when
special programs developed from classroom work on tuberculosis are presented
and contributions are made to the work of the Spartanburg Tuberculosis Asso¬
ciation. Kits containing tuberculosis material are sent to the various school
principals. The red double-barred cross, international emblem of tuberculosis
work, is presented as a bangle pin to each student which identified him as
one of the many workers in a world-wide plan to eradicate tuberculosis. Each
student receives a bangle pin regardless to contributions.
Essay contest is an annual Negro Essay Project sponsored by the Nation¬
al and State Tuberculosis Association featured in the Schools. Kits containing
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pamphlets, leaflets and other literature were sent to the children, and the
essays were sent to the state association. Winners of the state contest
were entered into the national.
Sponsors were provided for the students who wished to write in the
contest and at the request of the sponsors, carefTilly selected material was
furnished the students, educational films, and talks by doctors and staff
members of the association were given.
Christmas Seal Sale
Originally conceived as a fxmd-raising device, the Christmas Seal has
had a growing educational influence in matters dealing with tuberculosis.
Thoixsands of people in Spartanburg have only this contact with the tuberculo¬
sis campaign. They are actual and prospective purchasers of Christmas seals.
There are three distinct features of the annual seal sale that help to edu¬
cate the prospective purchaser and the public at large regarding tuberculosis
1. The Christmas Seal has developed what advertising men call "In¬
stitutional” value. The repetition millions of times of the double barred
cross, the emblem of the fight against tuberculosis has impressed upon the
public a definite association of ideas. The person who sees the Christmas
Seal links the idea of tubercialosis with the need for the financial support
of measures for combating the disease.
2. The educational campaign preceding, during and fo3JLowing the
actiial selling of seals, gives opportunity through newspapers and periodi-
CcQ-s, pamphlets and circulars, addresses, and through exhibits and posters
to bring to many people knowledge of the nature, prevention, treatment, and
community facilities and needs for the control of tuberculosis.
3. In the organization of the seal sale large numbers of women and
children are brought into contact with the tuberculosis association and ren¬
der a wide variety of volunteer services. Such participation has helped to
win well informed friends for the tuberculosis movement. As a result of
their activity in the seal sale many have developed a ssnnpathetic attitude
toward the broader field of conununity service.
Thus the Christmas Seal not only has served during the years of its
existence as a valuable aid in bringing financial support to the tuberculosis
movement, but has also been the mediirai for stimulating constant interest in
the work being done by the Spartanburg Tuberculosis Hospital.
Spartanburg General Tuberculosis Control Program
The General Tuberculosis Control Program consists of three participat¬
ing organizations. The County Health Department, The Tubercxilosis Association,
and The Spartanburg Tuberculosis Hospital,
In 19ii-3 the tuberculosis hospital was taken out of control of the
Spartanburg general hospital with a separate board of trtistees.
Dr. Temples, Director of the control program and also superintendent
of the hospital, met with the County Health Department to set up a single
chest clinic that was to be operated by all.
The County Health Department furnished personnel and the tuberculosis
association paid for services of a full time nurse to be employed in the
chest clinic.
Since 19i;7 this clinic has been operated by all and has been used both
as a diagnostic and follow-up clinic. Patients come on their own accord or
can be referred by an agency or physician.
Patients with active tuberculosis are hospitalized at the tuberculosis
hospital regardless of ability to pay.
Rehabilitation
The faur-reaching program of the Rehabilitation Department of the Spar¬
tanburg Tuberculosis Association has as its guiding theme, bringing the tu¬
berculosis patient back to normal life and making him an asset to society
rather than a liability. The fact that so many occupations are closed to
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the Negro makes the problem of his rehabilitation a most difficult one. Ne¬
groes when discharged as cured find that the only employment open to them
involves hard manual labor. It means that having, after months of painstak¬
ing effort, cured the Negro of tuberculosis, they must see a patient who
coTild have held up under light work returning in a few months, his lesions
reactivated by his struggle to carry an impossible load.
Rehabilitation of the tuberculosis concerns itself directly with the
processes of satisfactory adjustment of the tuberctilosis patient to his sana- .
torium, home, work and community environment. To live a normally productive
life that will keep him happily adjusted, both mentally and physically in his
everyday life, the tuberculosis patient must learn how to make the best of
each of these four spheres of influence.
The rehabilitation services are given both Negro and white at the Spar-
tounburg County Health Department and the Spartanburg Tuberculosis Association.
Courses relating to rehabilitation have begun to play an important
role in school programs. It develops an understanding of the problem and
encoxirages sane thinking and desirable action on the part of non-handicapped.
The term rehabilitation has come to be vised somewhat loosely. Rehabilitation
is the restoration of the handicapped to the fullest physical, mental, sociail,
vocational and economic usefulness of which they are capable.^




The federal census of 19U0 showed Spartanburg as having a population
of 53^000, — lUijOOO of which were Negroes. Although Negroes comprise ap¬
proximately twenty-five per cent of the population, their death rate far
exceeds that of the whites.
In this study the finding and the following concliisions have been
drawn;
1. Inasmuch as some improvements in the trealanent of tuberculosis
patients have been made, more progress is being made and must continue un¬
til tubercxilosis is stamped out.
2. In the study of the socio-economic characteristics of the patients,
the data show that the leading occupation in which they were employed was
that of domestic service.
3. The average weekly income of the patients is between $5*00 and
$1^.99. It is obvious that the income of these patients is so low that they
cannot maintain a decent standard of living.
U. Of the patients who had attended school more than three-fourths
had not gone beyond the sixth grade.
Overcrowding in small households increases the nnmber of contacts
and unless early diagnoses are made, the number of patients increase. It
was foxmd in some homes as many as ten occupying five rooms. Of the patients
studied the average house consisted of four rooms. More than three-fourths
per cent of the patients shared their bedrooms with others. The average num¬
ber of persons per room was three.
6. Home nursing for the tuberculosis patients in their homes is su¬




7. Block leaders were solicited for the mass X-ray survey to inter¬
pret to the people the need for tuberculosis examinations and check-ups, -who
otherwise would not be reached by the work of the Tuberculosis Association.
8. The Spartanburg Tuberculosis Association discovered that the peo¬
ple who have the most serious health problems are unable to take advantage
of the radio and press education, and has put most of its effort toward the
solving of health through demonstrations such as, exhibits, posters, free
movies and talks,
9. The functions of the Spairtanbxirg, South Carolina Tuberculosis
clinic is as follows: (l) Diagnosis, (2) Arranging for admission to hospital
or sanatorium, (3) Education of the patient, his family, the medical pro¬
fession and the community, (U) Medical supervision of all families and all
contacts, (9) Follow-up and after care of all cases discharged from sana¬
torium, and (6) Securing needed relief for patients.
10. All the patients studied received treatment in the Spartanburg,
South Carolina Tuberctolosis Sanatorium. Their length of stay varied from
nineteen months to three years.
11. It was found in this study that the basic facilities used for
case-finding in the Spartanburg Tuberculosis Hospital were: (l) Through
private physicians, (2) In tuberculosis clinics, and (3) Mass or sample
population surveys.
12. Patients with active cases of tuberculosis were hospitalized at
the Speo’tanburg Tuberculosis Hospital regardless of ability to pay.
13. The rehabilitation services were given both Negro and white at
the Spartanburg County Health Department and the Spartanburg Tuberculosis
Association.
lU. The clinical advantages, although available to a very large num¬
ber of peopl% had not been used as they should have been by the patients,
15. Research at the present has concluded that racial susceptibility
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is a negligible factor in the high incidence of tuberculosis, therefore,
the matter of biological differences becomes less specific, while environ¬
mental and economic causes gain in importance.
In conclusion it can be said that the data presented in this study-
show a need to recognize and to improve the social and economic factors of




Housing and FacilitiesA.Make-up of the group living in this dwelling.
1. Father
2. Mother
3. Children Number of Sisters
Number of brothers
U. Relatives5.Other grown people not related to family group
B. Total number of rooms in the dwelling






1. Total number of rooms used for sleeping qusurters
2. Children under 10 years of age in same room with adults.
Yes NoE,Monthly rent
Occupational and Economical Status
A.Employed
1. Mother
2. FatherB.Income: Weekly Monthly
$ 5.00 - ll:.99 $ 15.00 - 2U.99 $ 25.00 - 3li.99
35.00 - lUi.99 U5.00 - 5U.99 65.00 - 7U.99





















B. Contacts with T. B. Patients. Yes
G. Length of time
D. Age of patient Sex of patient





A. Tuberculus Testing: Yes No
B, X-ray: Yes No
Educational Status
A. School Attainment
Elementary 1, 2, 3> U, 6, 7, 8
High School 9, 10, 11, 12
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